Creating an Organizational Self-Assessment Tool to Evaluate Progress toward System Change by Cellarius, Karen
Portland State University 
PDXScholar 
Regional Research Institute School of Social Work 
10-2018 
Creating an Organizational Self-Assessment Tool to 
Evaluate Progress toward System Change 
Karen Cellarius 
Portland State University, cellark@pdx.edu 
Follow this and additional works at: https://pdxscholar.library.pdx.edu/rri_facpubs 
 Part of the Social Work Commons 
Let us know how access to this document benefits you. 
Citation Details 
Cellarius, K. (2018, October). Creating an Organizational Self-Assessment Tool to Evaluate Progress 
toward System Change (Poster). Evaluation 2018, American Evaluation Association Conference, 
Cleveland, OH 
This Poster is brought to you for free and open access. It has been accepted for inclusion in Regional Research 





Creating an Organizational Self-Assessment Tool 
to Evaluate Progress toward System Change 
Standardized Fidelity Assessment Tools 
Background 
The 6 Building Blocks of Pain  
Management and Safe Opioid  
Therapy in Primary Care 
1) All six sites made progress in implementing policy and practice 
change 
2)  Sites developed new workflows and educational tools for treating 
patients with chronic pain and or high doses of opioids 
-Resource binders in patient rooms 
-Reverse handoffs, so behavioral health saw patient before PCP 
-MA and Behavioral Health staff participated in pre-appointment 
huddles 
3) Prescribing patterns changed 
4) Prescriptions were tracked on a regular basis 
5) Legacy patients were tapered 
6) Overall opioid prescribing went down at individual sites 
Year 1 Results (2018) 
Steps for Developing a Tool for 
Measuring System Change 
“6BB is a great evaluation tool to see 
where we are and where we need to go. 
….To identify the low areas and how we 
can do it.  It tells you where you can im-
prove, then it tells you how you can im-
prove.” 
-Hospital Pain Management  
Improvement Team 
 Work with staff to …. 
1.Identify key program areas within their model 
(leadership, policies, services)? 
2.Identify indicators within each program area to be  
assessed (leadership: goals, resources, communica-
tion) 
3.Fill in the indicator definitions: What does no imple-
mentation look like?  What does partial implemen-
tation look like? What does optimal implementation 
look like?  
4.Make sure that items to be assessed do not appear 
in multiple indicators (example: Leadership com-
municates goals to staff. Does this fall under goals 
or under communication?) 
5.Identify the data sources (leadership, front line staff, 
databases, meeting agendas/minutes) 
6.Develop data collection instruments (Interview, web 
survey, record review, observation) 
7.Collect data 
8.Rate instrument and document logic for each rating 
9.Review preliminary findings in a facilitated discus-
sion (Ratings can be changed during this discussion if 
additional information is provided 
10.Create final report that can be used as a planning 
document for continued system change 
11.Re-assess at regular intervals (quarterly, annually) 
 
“When I started I had an attachment to a higher score.  
But when we went back, we saw that we really didn’t 
have these policies.  It was helpful to have this tool to let 
people know it is a snapshot without judgement.  The da-
ta is what it is.  This is where we are at and it is a remind-
er that we need to continue to do that work.” 
-Clinic Quality Improvement Manager 
Studies have shown that programs with higher fidelity to certain evidence-based practices have better treatment outcomes than programs with lower fidelity. This clinical assessment method can be adapted to cre-
ate a tool for measuring how closely an organization is implementing system change and maintaining it over time, while also educating program staff on what optimal implementation looks like. 
 
The OHA 6 Building Blocks clinical self-assessment and the accompanying web survey were adapted from the Six Building Blocks of Safer Opioid Prescribing © for the OHA Prescription Drug Overdose (PDO) Prevention Project in collaboration with the OHA PDO Implementation 
Workgroup.  Six healthcare organizations around Oregon used this self-assessment tool in collaboration with the OHA PDO Pain Management Improvement Team to explore and improve clinical practices in Year 1 (2018).  Funding for this adaptation and the accompanying study is provided 
by the U.S. Centers for Disease Control and Prevention Grant # 1U17CE002751.  Six Building Blocks Year 1 Study Findings were collected and analyzed by the Regional Research Institute for Human Services at Portland State University.  Questions regarding specific scores in this poster can 
be addressed to Karen Cellarius (cellark@pdx.edu). For more information on the PDO project itself, contact Lisa Shields (lisa.m.shields@state.or.us ) PDO project manager, Oregon Health Authority. 
 
The original Six Building Blocks for Safer Opioid Prescribing© were developed in 2015 as part of a research project on Team Based Opioid Management in rural clinics.  The three-year research study is a collaboration between 20 rural and rural-serving clinics in Washington and Idaho.  
Funding was provided by the U.S. DHHS AHRQ grant # R18HS023750.  For further information, contact Dr. Michael Parchman (parchman.m@ghc.org ), Director, MacColl Center for Innovation, Kaiser Permanente Washington Health Research Institute. 
Staff Feedback on the  
Assessment Process 
